The importance of interdisciplinary communication in the process of anticipatory prescribing. by Wilson, E. & Seymour, J.
This is a repository copy of The importance of interdisciplinary communication in the 
process of anticipatory prescribing..




Wilson, E. and Seymour, J. (2017) The importance of interdisciplinary communication in 
the process of anticipatory prescribing. International Journal of Palliative Nursing, 23 (3). 





Unless indicated otherwise, fulltext items are protected by copyright with all rights reserved. The copyright 
exception in section 29 of the Copyright, Designs and Patents Act 1988 allows the making of a single copy 
solely for the purpose of non-commercial research or private study within the limits of fair dealing. The 
publisher or other rights-holder may allow further reproduction and re-use of this version - refer to the White 
Rose Research Online record for this item. Where records identify the publisher as the copyright holder, 
users can verify any specific terms of use on the publisher’s website. 
Takedown 
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 




The importance of interdisciplinary communication in the process of anticipatory prescribing - a 
UK study of community health professionals 
 
Authors: 
*Eleanor WILSON- PhD, MSc, BA, Senior Research Fellow, University of Nottingham 




B58, NCARE に Nottingham Centre for the Advancement of Research in End of life care 
School of Health Sciences, University of Nottingham 
Medical School 








With thanks to the study team: 
Hazel MORBEY に Research Fellow, Lancaster University 
Jane BROWN に Professor of Palliative Care, De Montfort University 
Sheila PAYNE に Professor, Lancaster University 
Clive SEALE に formerly Professor of Sociology, Brunel University 
 






Iﾐ デｴW UK デｴWヴW ｴ;ゲ HWWﾐ ; ┘ｷSWゲヮヴW;S ｷﾐデヴﾗS┌Iデｷﾗﾐ ﾗa け;ﾐデｷIｷヮ;デﾗヴ┞ ヮヴWゲIヴｷHｷﾐｪげ ｷﾐ Iﾗﾏﾏ┌ﾐｷデ┞ H;ゲWS 
palliative care. This involves GPs writing prescriptions in anticipation of them being needed and has 
been encouraged to try to minimise the risk of patients suffering uncontrolled symptoms and 
distress, a key reason why terminally ill patients are admitted to hospital in contradiction of most 
ヮWﾗヮﾉWげゲ ヮヴWaWヴWﾐIWゲく Tｴｷゲ ヮ;per presents the findings from an ethnographic study of health care 
professionals across four care homes and four community sites in two regions (East Midlands and 
Lancashire/South Cumbria) of the UK. Data were collected from a range of community health 
professionals resulting in 83 episodes of observation and 72 interviews. Findings highlight how 
essential good interdisciplinary communication is to the process of anticipatory prescribing and end 
of life care. When interdisciplinary communication worked well the anticipatory prescribing process 
could be carried out smoothly, optimising patient care. 
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Viewed as a central part of palliative care in the community in the UK, the use of anticipatory 
ヮヴWゲIヴｷヮデｷﾗﾐゲ ｴ;ゲ HWWﾐ WﾐIﾗ┌ヴ;ｪWS デﾗ ｴWﾉヮ ﾏ;ﾐ;ｪW デWヴﾏｷﾐ;ﾉﾉ┞ ｷﾉﾉ ヮ;デｷWﾐデゲげ ゲ┞ﾏヮデﾗﾏゲ ;ﾐS SｷゲデヴWゲゲ 
(Wilcock, 2011, Department of Health, 2004, British Medical Association, 2012, National Institute for 
HW;ﾉデｴ ;ﾐS C;ヴW E┝IWﾉﾉWﾐIWが ヲヰヱヵぶく けAﾐデｷIｷヮ;デﾗヴ┞げ ﾗヴ けﾃ┌ゲデ ｷﾐ I;ゲWげ ﾏWSｷI;デｷﾗﾐゲ ;ヴW ヮヴWゲIヴｷHWS ｷﾐ 
;S┗;ﾐIW ﾗa  Iﾗﾏﾏﾗﾐ ゲ┞ﾏヮデﾗﾏゲ ;ﾐS ;ヴW SｷゲヮWﾐゲWS ;ﾐS ｴWﾉS ｷﾐ デｴW ヮ;デｷWﾐデげゲ ｴﾗﾏW ﾗヴ I;ヴW ｴﾗﾏW aﾗヴ 
use when required.  A study of the challenges in anticipatory prescribing reported by 63 community 
health professionals identifies anticipatory prescribing as a three stage process encompassing: 
writing a prescription, dispensing that prescription and then administering the medications, with 
ヮﾗデWﾐデｷ;ﾉ aﾗヴ デｴW ヮヴﾗIWゲゲ デﾗ けa;ｷﾉ ;デ ;ﾐ┞ ﾗa デｴW デｴヴWW ゲデ;ｪWゲげ ふF;┌ﾉﾉ et al, 2013:95) unless trusting and 
responsive relationships between professionals are in place.  
Interdisciplinary working involves staff from different professional groups working together to share 
expertise, knowledge and skills for patient care (Nancarrow et al., 2013). The complexity of health 
care delivery and increasing professional specialisation poses particular challenges for team working 
(Poulton and West, 1999, Alsop, 2010, Al Sayah et al., 2014). These are especially pertinent in a 
context where patients are commonly older people with multiple morbidities where continuity of 
care is especially necessary (Nancarrow et al, 2013). The quality of palliative care provided to such 
patients is largely dependent on the capability of health professionals to create effective teams 
(Street and Blackford, 2001), but there are multiple barriers to the necessary communication 
practices, including difficulties in: face-to-face access, networking, transmission of information, as 
well as issues of territorialism.  Moreover, it cannot be assumed that professionals share an 
┌ﾐSWヴゲデ;ﾐSｷﾐｪ ﾗa W;Iｴ ﾗデｴWヴげゲ ヴWゲヮﾗﾐゲｷHｷﾉｷデｷWゲ ﾗヴ ｴﾗ┘ けケ┌;ﾉｷデ┞げ I;ヴW I;ﾐ HW ;IｴｷW┗WS ふAﾉ S;┞;ｴ Wデ ;ﾉくが 
2014).  In the UK, palliative care focused initiatives such as the Gold Standards Framework (GSF) 
(http://www.goldstandardsframework.org.uk/) are being adopted in primary care. GP practices that sign 
up to the GSF receive training in end of life care for their generalist frontline staff. The programme 
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also incentivises GP practices to create a register of patients they considered to be within their last 
year of life. Multidisciplinary palliative care, or GSF, meetings are then set up to discuss the needs of 
these patients. These meetings are regarded as a platform for communication processes, enabling 
sharing of knowledge about patients with palliative care needs, problem solving and decision making 
(Mahmood-Yousuf et al., 2008).  
While the literature referred to above clarifies the mechanics of team working, with some 
application to health care settings, there is little focus on palliative and end of life care. Street and 
Bﾉ;IﾆaﾗヴS ヴWヮﾗヴデ デｴ;デ ｷﾐデWヴSｷゲIｷヮﾉｷﾐ;ヴ┞ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ Iﾗﾐデｷﾐ┌Wゲ デﾗ HW ; けﾏ;ﾃﾗヴ ヮヴﾗHﾉWﾏ ｷﾏヮ;Iデｷﾐｪ 
ﾗﾐ デｴW ｴW;ﾉデｴ I;ヴW ヮヴﾗ┗ｷSWS デﾗ ヮWﾗヮﾉW ;デ デｴW WﾐS ﾗa ﾉｷaWげ ふヲヰヰヱぎヶヴンぶく Tｴｷゲ paper focuses on health 
ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲげ ヮWヴIWヮデｷﾗﾐゲ ﾗa ┘ｴ;デ a;Iｷﾉｷデ;デWゲ ;ﾐS ヴWゲデヴｷIデゲ ｷﾐデWヴSｷゲIｷヮﾉｷﾐ;ヴ┞ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ H┞ ┌ゲｷﾐｪ 
anticipatory prescribing as an exemplar of palliative and end of life care in the community. The 
findings illustrate how interdisciplinary communication is affected by: access to each other, whether 
ｴW;ﾉデｴ ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲ ┘WヴW IﾉW;ヴ ;Hﾗ┌デ W;Iｴ ﾗデｴWヴげゲ ヴWゲヮﾗﾐゲｷHｷﾉｷデｷWゲ ;ﾐS デｴW SWｪヴWW ﾗa デヴ┌ゲデ ┘ｷデｴｷﾐ 
their professional relationship.   
Study design 
This is part of a wider study incorporating: 1). A literature review (Wilson and Seymour, 2013), 2). an 
ethnographic study using interviews and observations of those prescribing, dispensing and 
administering anticipatory medications, and 3). a postal survey of 575 community nurses (Wilson et 
al., 2016). In this paper we report on one of the key themes from the ethnographic study, with 
examples of qualitative data used as illustrations in the form of direct quotes from interviews and 
observational field notes.   
Setting 
Two regions in England: the Lancaster /South Cumbria region covered a large semi-rural area serving 
a largely dispersed population, the East Midlands region was a socio-demographically varied area 
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with a dense and varied population in urban districts, as well as a more dispersed population in rural 
areas.  
Ethical approval 
We obtained ethical approval from the National Research Ethics Service (11/EM/0213) and 
governance approval from the NHS Trusts at each research site. 
Ethnography 
In each of the two geographic areas two community nursing teams and two care homes for older 
people registered to provide nursing care were purposively sampled (n=8 study sites). Study 
participants included registered nurses providing end of life care in each of the study sites (such as 
district nurses, care home nurses and specialist palliative care nurse), GPs responsible for 
anticipatory prescribing and community pharmacists responsible for the dispensing of medications. 
Data collection took place between December 2011 and May 2012 and was conducted by two 
researchers (EW and HM). 
Observations 
In order to gather contextual information and inform the interviews researchers shadowed nursing 
staff, attended meetings relating to prescribing, and observed drug rounds and discussions between 
staff about patient care, including communication with family carers. This allowed observation of 
incidences when prescriptions were written in advance of symptoms, as well as how, when, and in 
what circumstances the prescriptions were activated. Observations took place over approximately 
four weeks with each nursing and care home team. Each staff member gave written consent at the 
start of their involvement in the study and verbal consent was gained from those in the field of 
observation at any particular time. No intimate nursing care was observed. Patients and their family 
I;ヴWヴゲ ┘WヴW ヮヴﾗ┗ｷSWS ┘ｷデｴ ｷﾐaﾗヴﾏ;デｷﾗﾐ ;Hﾗ┌デ デｴW ゲデ┌S┞ ;ﾐS ;ゲﾆWS デﾗ ┗WヴH;ﾉﾉ┞ IﾗﾐゲWﾐデ デﾗ ﾗヴ けﾗヮデ ﾗ┌デげ 
of aspects of their care being included in the observations. A record of this decision was placed in 




At each of the eight sites up to 15 nurses, GPs, and pharmacists were invited to take part in 
interviews both to complement the observational data and to gain their perceptions of the practical, 
organisational, ethical and communication issues they experienced. The researchers used an 
interview schedule to promote consistency across the two areas but were flexible to allow for 
ｷﾐデWヴ┗ｷW┘ゲ デﾗ HW デ;ｷﾉﾗヴWS デﾗ デｴW ｷﾐSｷ┗ｷS┌;ﾉく IﾐデWヴ┗ｷW┘ゲ デﾗﾗﾆ ヮﾉ;IW ;デ デｴW ヮ;ヴデｷIｷヮ;ﾐデげゲ ヮﾉ;IW ﾗa ┘ﾗヴﾆ 
and lasted between 10 minutes and 2 hours. The majority of interviews were undertaken one to one 
and face-to-face. However, six small group interviews were held, four involved two nurses, one with 
three and one larger group of six. Six interviews were conducted over the telephone for the 
convenience of the participants. Five nurses were interviewed twice as directed by observations.  
Data recording and analysis 
Hand written field notes were used to record observations. Field notes contained descriptions of 
actions undertaken by those being observed, as well as verbatim and annotated accounts of 
Iﾗﾐ┗Wヴゲ;デｷﾗﾐゲが ;ﾐS デｴW ヴWゲW;ヴIｴWヴげゲ ｷﾐデWヴヮヴWデｷ┗W ﾐﾗデWゲく FｷWﾉS ﾐﾗデWゲ ┘WヴW デ┞ヮWS ┌ヮが ┘ｷデｴ I;ヴWa┌ﾉ 
anonymisation undertaken at this point. Interviews were digitally recorded and transcribed 
verbatim. All data were stored and managed in Nvivo9 (QSR International Pty Ltd, 2008). An initial 
coding framework was developed on the basis of a preliminary literature review (Wilson and 
Seymour, 2013) and through discussion at project meetings. This was adapted as data collection 
proceeded. Each data source was coded separately by EW and JS, codes were then compared, 
grouped into themes, and further distilled into categories. The process of analysis was discussed at 
dedicated project meetings, with validity of the resulting categories checked with the clinical project 
advisors and more broadly with an expert stakeholder group.  
Data collection 
Across all eight study sites, 83 episodes of observation were conducted and interviews were 
undertaken with 72 participants. Interviews were conducted with a range of professionals including 
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community nurses (district nurses (n=27), care home nurses (n=16), specialist palliative care nurses 
(n=18)), GPs (n=8) and pharmacists (n=3).  
 
Findings 
Health professionals participating in the study identified a number of barriers and facilitators to the 
anticipatory prescribing process. Each of these was underpinned by issues of communication. This 
article reports on this central theme from the findings of this study. Through in depth analysis and 
examination we were able to identify that respondents perceived three key issues to influence the 
quality of communication between them: access to each other, whether they were clear about each 
ﾗデｴWヴげゲ ヮヴﾗaWゲゲｷonal responsibilities and the degree of trust within their professional relationship. 
Access 
GPs and community nurses regarded face-to-face access to each other as being the best channel of 
communication but achieving this depended on their physical location; in many cases, they were no 
longer co-located: 
I mean the whole issue regarding getting [anticipatory prescribing] forms to [the nurses] is 
totally different now, because I used to get a knock on the door and they would stand in 
ｴWヴWが ┘WげS ┘ﾗヴﾆ デｴヴﾗ┌ｪｴ ｷデ デﾗｪWデｴWヴが ┘WげS ┘ﾗヴﾆ ﾗ┌デ デｴW SﾗゲWゲ デﾗｪWデｴWヴが ┘ｴWヴW;ゲ ﾐﾗ┘ ｷデげゲ 
;ﾉ┘;┞ゲ ｴ;ヴS ﾗﾐ デｴW ﾗデｴWヴ WﾐS ﾗa ; ヮｴﾗﾐW I;デIｴｷﾐｪ デｴWﾏ ;ﾐS デｴWﾏ I;デIｴｷﾐｪ ﾏWく ぐｴ;┗ｷﾐｪ 
them working here in the same building in terms of communication was far better (GP 
interview) 
WWげヴW ﾐﾗ ﾉﾗﾐｪWヴ ;デデ;IｴWS ｷﾐ ; GP ゲ┌ヴｪWヴ┞く ぐWWげヴW Iﾗﾏﾏ┌ﾐｷI;デｷﾐｪ ┘ｷデｴ デｴヴWW ゲWヮ;ヴ;デW GP 
ゲ┌ヴｪWヴｷWゲ デｴ;デ ┘W I;ﾐげデ ;IIWゲゲ W;ゲｷﾉ┞ HWI;┌ゲW ┘WげヴW ぷｷﾐ ; SｷaaWヴWﾐデ H┌ｷﾉSｷﾐｪへく ふDｷゲデヴｷIデ ﾐ┌ヴゲWが 
interview) 
Conversely, some policy changes were thought to aid communication by improving access. For 
example, in one area care homes were switching to a system of registering all their patients with a 
single GP practice. This system was perceived to have enabled relationships to be built between GPs 
in that practice and the care home nurses. Where the allocated GP surgery was also in physically 
close proximity -as one nursing home reported- this was regarded to be an additional benefit:  
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AﾐS ﾗa Iﾗ┌ヴゲW ｷa ┞ﾗ┌げヴW SW;ﾉｷﾐｪ ┘ｷデｴ デｴW ゲ;ﾏW ヮヴ;IデｷIW ;ﾉﾉ デｴW デｷﾏWが デｴWﾐ デｴW┞ H┌ｷﾉS ┌ヮ 
confidence in you as you build up confidence in them, it just makes a better working 
ヴWﾉ;デｷﾗﾐゲｴｷヮ ゲﾗ デｴW┞ ┘ｷﾉﾉ ﾆﾐﾗ┘ ┘W ┘ﾗ┌ﾉSﾐげデ ;ゲﾆ aﾗヴ ぷ;ﾐデｷIｷヮ;デﾗヴ┞ ヮヴWゲIヴｷヮデｷﾗﾐゲへ ┌ﾐﾉWゲゲ ┘W 
thought we needed them. (Care home nurse, interview) 
Geographical proximity was considered particularly helpful for informal communications and 
けIﾗヴヴｷSﾗヴ Iﾗﾐ┗Wヴゲ;デｷﾗﾐゲげく Hﾗ┘W┗Wヴが ﾏﾗヴW aﾗヴﾏ;ﾉ ﾗII;ゲｷﾗﾐゲ aﾗヴ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ ゲ┌Iｴ ;ゲ デｴﾗゲW ;aaﾗヴSWS 
by the palliative care/GSF meetings were also perceived by participants to offer opportunities to 
communicate effectively. Tasks could be allocated, patient care discussed and collaborative 
decisions made:  
Well in our practice we have regular Gold Standard Framework meetings where we keep up 
デﾗ S;デW ﾗﾐ ┘ｴ;デげゲ ｴ;ヮヮWﾐｷﾐｪ ┘ｷデｴ デｴW ヮ;デｷWﾐデゲく ぐデｴW SｷゲデヴｷIデ ﾐ┌ヴゲWゲ ﾐﾗrmally let me know 
┘ｴWﾐ ;ﾐデｷIｷヮ;デﾗヴ┞ Sヴ┌ｪゲ ;ヴW ﾐWWSWSく Oヴ ｷa I ｴ;ヮヮWﾐ デﾗ ┗ｷゲｷデ ゲﾗﾏWHﾗS┞ HWI;┌ゲW デｴW┞げヴW ｪWデデｷﾐｪ 
┘ﾗヴゲW ;ﾐS I デｴｷﾐﾆ デｴW ;ﾐデｷIｷヮ;デﾗヴ┞ Sヴ┌ｪゲ ;ヴW ﾐWWSWS Iげﾉﾉ ゲヮW;ﾆ デﾗ SｷゲデヴｷIデ ﾐ┌ヴゲWゲ H┌デ Sﾗ デｴW 
prescription. (GP, interview) 
Nurses reported that they often initiated conversations about getting anticipatory prescriptions in 
place at these meetings. GPs concurred, as nurses often spent more time with patients, that they 
were well placed to prompt the GP to begin the process. 
Quite often the district ﾐ┌ヴゲWゲ ｴ;┗W HWWﾐ ﾏﾗヴW ｷﾐ┗ﾗﾉ┗WS ┘ｷデｴ ヮ;デｷWﾐデゲが ゲﾗ ケ┌ｷデW ﾗaデWﾐ デｴW┞げﾉﾉ 
ゲ;┞ けﾉﾗﾗﾆ I デｴｷﾐﾆ デｴW┞げヴW SWデWヴｷﾗヴ;デｷﾐｪが ┘W ヮヴﾗH;Hﾉ┞ ﾗ┌ｪｴデ デﾗ ヮ┌デ ぷ;ﾐ ;ﾐデｷIｷヮ;デﾗヴ┞ ヮヴWゲIヴｷヮデｷﾗﾐへ 
ｷﾐげく ふGP ｷﾐデWヴ┗ｷW┘ぶ 
Clarification of responsibilities 
Having a clear understanding of eacｴ ﾗデｴWヴげゲ ヴWゲヮﾗﾐゲｷHｷﾉｷデｷWゲ ｷﾐ デｴW ;ﾐデｷIｷヮ;デﾗヴ┞ ヮヴWゲIヴｷHｷﾐｪ ヮヴﾗIWゲゲ 
was perceived to be an important factor in good interdisciplinary communication. Trust could be 
challenged by poor understanding of the differing responsibilities undertaken by GPs and nurses. 
This difference was particularly manifest in the prescription writing phase of the process, with nurses 
reporting that prescriptions were incorrectly written in a number of instances. GPs seemed to be 
willing to work within a small level of risk and reported being frustrated by nurses continually bring 
prescriptions back to be rewritten because of small errors. Correcting these issues could be 
frustrating process for all health professional involved and was often hindered by access issues:  
Usually speaﾆｷﾐｪが ｷa ┘W ｪWデ ; aﾗヴﾏ ヴｷｪｴデが ｷデげゲ ┌ゲ┌;ﾉﾉ┞ I;┌ゲW aﾗヴ IWﾉWHヴ;デｷﾗﾐく ぐﾃ┌ゲデ HWI;┌ゲW 
IWヴデ;ｷﾐﾉ┞ ;ﾉﾉ ﾗa デｴW けIげゲ ;ﾐS ;ﾉﾉ ﾗa デｴW けTげゲ SWaｷﾐｷデWﾉ┞ ｴ;┗W デﾗ HW IヴﾗゲゲWSく Iげﾏ ﾐﾗデ ゲ┌ヴW デｴW┞ 
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actually definitely have to be crossed but our district nurses feel that they actually have to 
SWaｷﾐｷデWﾉ┞ HW IヴﾗゲゲWSく ぐ Iデげゲ ﾃ┌ゲデ デｴ;デ ゲﾗﾏWデｷﾏWゲ ┞ﾗ┌ ﾃ┌ゲデ ﾏ;ﾆW ; ﾏｷﾐﾗヴ ﾏｷゲデ;ﾆW ﾗﾐ デｴ;デ ;ﾐS 
ゲﾗ ┘W ｴ;┗W デｴW ヮｴヴ;ゲW ﾗa けa;┝ｷﾐｪ デWﾐﾐｷゲげ ヴW;ﾉﾉ┞ ┘ｴWヴW デｴW aﾗヴﾏ ﾃ┌ゲデ ｪﾗWゲ H;Iﾆ┘;ヴSゲ ;ﾐS 
forwards and backwards and forwards, which can certainly be frustrating. (GP, interview) 
TｴW ぷ;ﾐデｷIｷヮ;デﾗヴ┞ ヮヴWゲIヴｷHｷﾐｪ aﾗヴﾏへ ｷゲゲ┌W ｴ;ゲ ヴ;ｷゲWS ｷデゲ ｴW;S ;ｪ;ｷﾐ ぐ ぷGﾗデ デﾗ ゲWWﾆへ ﾗ┌デ ; GP ｷﾐ 
the building who is prepared to rewrite it again, or going to the other surgery site where 
there will be a GP available に but both take extra time out of a busy day. (District nursing 
team, Observation field notes) 
Nurses and pharmacists highlighted the legal requirements of prescriptions and the potential impact 
on their professional registration if they administered from a prescription that was not written 
correctly: 
ぐデｴWﾐ デｴW GP ﾏ;ﾆWゲ ┞ﾗ┌ aWWﾉ ﾉｷﾆW ┞ﾗ┌げヴW ｴ;ゲゲﾉｷﾐｪ デｴWﾏが け┞ﾗ┌げ┗W ﾐﾗデ SﾗﾐW デｴｷゲ ヮヴWゲIヴｷヮデｷﾗﾐ 
ヮヴﾗヮWヴﾉ┞が ヮﾉW;ゲW Iﾗ┌ﾉS ┞ﾗ┌ ヴW┘ヴｷデW ｷデいげが ;ﾐS ┞ﾗ┌ ｪWデ ぐ  けS┌ヴWﾉ┞ ┞ﾗ┌ I;ﾐ ﾃ┌ゲデ ┌ゲW ｷデいげが ;ﾐS ┞ﾗ┌げヴW 
デｴｷﾐﾆｷﾐｪ け┘Wﾉﾉ ﾐﾗ ｷデげゲ ﾐﾗデ ﾉWｪ;ﾉき Iろ┗W ｪﾗデ ﾐﾗ Iﾗ┗Wヴ ┘ｷデｴ デｴｷゲ ヮヴWゲIヴｷヮデｷﾗﾐげく ふDｷゲデヴｷIデ ﾐ┌ヴゲWが 
interview)  
I デｴｷﾐﾆ ゲﾗﾏWデｷﾏWゲ SﾗIデﾗヴゲ Sﾗﾐげデ ゲWWﾏ デﾗ ┌ﾐSWヴゲデ;ﾐS デｴW ｷﾏヮﾗヴデ;ﾐIWが デｴW ﾉWｪ;ﾉ ヴWケ┌ｷヴWﾏWﾐデゲ 
ﾗa Sﾗｷﾐｪ ; IﾗﾐデヴﾗﾉﾉWS Sヴ┌ｪ ヮヴWゲIヴｷヮデｷﾗﾐく Fﾗヴ W┝;ﾏヮﾉW デｴW ┗;ﾉｷSｷデ┞が デｴWヴWげゲ ｪﾗデ デﾗ HW SｷヴWIデｷons, 
Sﾗゲ;ｪWが ケ┌;ﾐデｷデ┞が デｴW┞げ┗W ｪﾗデ デﾗ HW ｷﾐ ┘ﾗヴSゲ ;ﾐS aｷｪ┌ヴWゲく ぐTｴWヴWげゲ デｷﾏWゲ ┘ｴWﾐ ヮヴWゲIヴｷヮデｷﾗﾐゲ 
IﾗﾏW aヴﾗﾏ ゲ┌ヴｪWヴｷWゲ デｴ;デ ｴ;┗Wﾐげデ HWWﾐ ゲｷｪﾐWSが ┘ｴWヴW ﾉWｪ;ﾉﾉ┞ ┞ﾗ┌ I;ﾐﾐﾗデ SｷゲヮWﾐゲW ｷデ デｴWﾐく 
(Pharmacist, interview) 
Trust  
Trust, access and clarification of responsibilities were considered to be interlinked and comprise a 
central component of interdisciplinary communication.  In order for nurses to initiate the 
anticipatory prescribing process the GPs must agree with the suggestion that one is needed. Many 
community nurses in the study reported good working relationships with GPs and reported that GPs 
were happy to take advice on when to instigate anticipatory prescriptions. GPs reported referring to 
their community nursing teams and local supporting documentation for advice and guidance:  
WWﾉﾉが ┘WげヴW ケ┌ｷデW ﾉ┌Iﾆ┞ ｷﾐ デｴ;デ ┘W ｴ;┗W ; SWSｷI;デWS ヮ;ﾉﾉｷ;デｷ┗W I;ヴW ゲヮWIｷ;ﾉｷゲデ ﾐ┌ヴゲW デW;ﾏ デｴ;デ 
SW;ﾉ ┘ｷデｴ デｴW I;ヴW ｴﾗﾏWゲが ぐデｴW┞ ｴWﾉヮ ┌ゲ ｪ┌ｷSW ┌ゲ ぐ TｴW┞ Sﾗ ｷデ ﾗﾐ ; S;┞ デﾗ S;┞ H;ゲｷゲ ゲﾗ デｴW┞ 
become very proficient at it and they know ｴﾗ┘ デﾗ Sﾗ ｷデ ┗Wヴ┞ ┘Wﾉﾉく ぐSﾗ ┘ｴ┞ ﾐﾗデ デ┌ヴﾐ デﾗ デｴWｷヴ 
expertise? (GP, interview) 
However, nursing participants reported that a small number of GPs were reluctant to prescribe 
anticipatory medications. Both nurses and GPs recognised that GPs did not regularly prescribe these 
drugs and therefore sometimes lacked confidence to write prescriptions without guidance:  
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SﾗﾏW GPげゲ ;ヴW ケ┌ｷデW ヴWﾉ┌Iデ;ﾐデが ﾗデｴWヴゲ ;ヴW a┌ﾉﾉ┞ ﾗﾐ Hﾗ;ヴS ぐIデげゲ ﾃ┌ゲデ W┝ヮWヴｷWﾐIWが ;ﾐS ヮWヴｴ;ヮゲ 
they are not up to date with the training etc. and I think ゲﾗﾏWデｷﾏWゲ デｴW┞げヴW ; Hｷデ ヴWﾉ┌Iデ;ﾐデ 
because they are not quite sure (Care home nurse, interview) 
Although many of the district and community nurses in the study had no specific training in palliative 
or end of life care they had a great deal of experience in this area. Yet some reported feeling 
undervalued and not listened to, believing that their knowledge and skills were dismissed by GPs:  
PWヴｴ;ヮゲ デｴW┞ ﾃ┌ゲデ Sﾗﾐげデ ﾉｷﾆW HWｷﾐｪ デﾗﾉS ┘ｴ;デ デﾗ Sﾗ H┞ ﾐ┌ヴゲWゲ ふDｷゲデヴｷIデ ﾐ┌ヴゲWが ｷﾐデWヴ┗ｷW┘ぶ 
This seemed to stem from a hierarchical attitude to interdisciplinary working and a poor 
understanding of differing responsibilities, resulting in limited communication and preventing 
trusting relationships from being built. Although an established relationship was an important 
element of trust, in its absence it was apparent that having additional palliative care training or 
experience engendered greater levels of trust from GPs. Some participants indicated that GPs may 
ﾉ;Iﾆ IﾗﾐaｷSWﾐIW ｷﾐ デｴW ｪWﾐWヴ;ﾉｷゲデ ﾐ┌ヴゲWゲげ ;HｷﾉｷデｷWゲ デﾗ ;ヮヮヴﾗヮヴｷ;デely administer the prescribed drugs. In 
these instances the support of a specialist palliative care team could help mediate. This was mainly 
reported by the care home nurses in the study.  
I デｴｷﾐﾆ デｴW┞ デWﾐS デﾗ ｪWデ IﾗﾐaｷSWﾐIW ｷﾐ ┘ｴﾗげゲ ;ゲﾆｷﾐｪが ゲﾗ ｷa ┞ﾗ┌げ┗W ｪot a carer in a care home 
;ゲﾆｷﾐｪ aﾗヴ ｷデ ぐGPゲ ;ヴW ヴWﾉ┌Iデ;ﾐデ デﾗ Sﾗ ｷデが H┌デ ┘ｴWﾐ ┞ﾗ┌げ┗W ｪﾗデ ゲﾗﾏWHﾗS┞ ﾉｷﾆW ﾏ┞ゲWﾉa ﾃ┌ゲデ 
HWI;┌ゲW ┞ﾗ┌げ┗W ｪﾗデ デｴW けヮ;ﾉﾉｷ;デｷ┗W I;ヴWげ デｷデﾉW デｴW┞ aWWﾉ ﾏ;┞HW ﾏﾗヴW IﾗﾐaｷSWﾐデ デﾗ Sﾗ ｷデく 
ぐデｴW┞げヴW ;Iデ┌;ﾉﾉ┞ ヮヴWゲIヴｷHｷﾐｪ ;ﾐS ゲｷｪﾐｷﾐｪ デﾗ ; Sヴ┌ｪ デｴ;デ ヮヴﾗH;Hﾉ┞ デｴW┞ Sﾗﾐげデ ┌ゲW デｴ;デ ﾗaデWﾐが 
so it is trust. (Specialist palliative care nurse, interview) 
 
Discussion 
Qualitative data has been presented from the ethnography in the form of direct quotes and 
observation field notes. These data have demonstrated that for interdisciplinary working to be 
effective and anticipatory prescribing to benefit patients, good communication between 
professionals is essential throughout all stages of the process. The findings illustrate how the quality 
of interdisciplinary communication is affected by: access to each other, whether health professionals 
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are IﾉW;ヴ ;Hﾗ┌デ W;Iｴ ﾗデｴWヴげゲ ヴWゲヮonsibilities and the degree of trust within their professional 
relationship.   
Despite the prevalence of computers and mobile phones health professionals in this study reported 
that face-to-face communication was still the more effective form, through both formal and informal 
access to colleagues. General care planning discussions and palliative care meetings were perceived 
to facilitate this process and face-to-face contact aided relationship building between team 
members, echoing research by Al Sayah et al. (2014). Staff from GP practices in this study that held 
GSF or palliative care meetings considered these to legitimise time for discussing patient cases 
(McClelland et al., 2008). For example, nursess reported that they felt able to express views and 
share information in these types of meeting. Many staff reported instances of joint and supported 
decision-making, potentially reducing the emotional burden on staff (Rafferty et al., 2001).  
For staff in this study, physical proximity promoted the quick resolution of issues with prescriptions. 
However, the decentralisation of professionals to different locations was reported to pose 
challenges for easy communication. In a qualitative study of 38 community health professionals 
Mahmood-Yousuf et al. explored the extent to which the incorporation of GSF into GP practices 
influenced interprofessional relationships and communication. Findings from their study suggest 
デｴ;デ ｷﾏヮﾗヴデ;ﾐデ ｷﾐaﾗヴﾏ;ﾉ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ Iﾗ┌ﾉS HW ヮ┌デ ;デ ヴｷゲﾆ け;ゲ ヮヴ;IデｷIW-based district nursing 
ゲWヴ┗ｷIWゲ ｷﾐ デｴW NHS ﾏ;┞ HW ｷﾐIヴW;ゲｷﾐｪﾉ┞ デｴヴW;デWﾐWS H┞ デｴW けIﾗヴヮﾗヴ;デｷゲ;デｷﾗﾐげ ﾗa SｷゲデヴｷIデ ﾐ┌ヴゲWゲ ｷﾐデﾗ 
;ヴW; デW;ﾏゲげ ふヲヰヰΒぎヲヶヲぶく 
Findings in this study have shown that clarity in understanding of differing multidisciplinary 
responsibilities can affect communication. Al Sayah et al. (2014) suggest that a lack of trust, 
especially between nurses and physicians, is often due to a lack of clear role descriptions and 
Sｷ┗ｷゲｷﾗﾐ ﾗa ﾉ;Hﾗ┌ヴく IﾐSWWSが ｷﾐ デｴｷゲ ゲデ┌S┞ ヮｴ;ヴﾏ;I┞げゲ ヴﾗﾉW ┘;ゲ ﾗaデWﾐ ;ﾉﾉ┌SWS デﾗ ;ゲ ヮWヴｷヮｴWヴ;ﾉ ;ﾐS 
respondents appeared to have little knowledge of the legal status of prescriptions. The dis-alignment 
of views in what was considered an acceptable margin of error between GP and nurses created 
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considerable burdens in terms of time and energy in getting usable prescriptions. These issues were 
often compounded by limitations in access to the appropriate professionals.  
GPs in this study expressed the need for an established relationship with nurses in order to trust 
their opinions and feel confident that a prescription would be administered correctly. However, 
there was evidence in this study, echoed in research by Mahmood-Yousuf et al.(2008), that there 
remains an imbalance of power, particularly between GPs and community nurses, based on 
traditionally perceived hierarchies of the primary health care team. Some nurses in this study 
reported that some GPs did not like to take direction from nurses. This appeared to be more 
commonly reported by care home nurses. However, nurses with additional specialist palliative care 
training were perceived to have more knowledge, therefore engendered greater trust from GPs and 
often facilitated between care home nurses and GPs. These findings support those of a wider 
evaluation study to assess quality of end of life care for those with dementia in the North East of 
England (McClelland et al., 2008). That study found that levels of conflict between staff were low, 
however when it did occur it was due to anticipatory prescribing and pain management of patients. 
Moreover, that study ;ﾉゲﾗ ヴWヮﾗヴデWS デｴ;デ けGPげゲ IﾗﾐaｷSWﾐIW ｷﾐ デｴW ;Hｷﾉｷデ┞ ﾗa I;ヴW ゲデ;aa デﾗ ﾏ;ﾐ;ｪW 
ゲ┞ﾏヮデﾗﾏゲ ;ﾐS ┌ゲW ﾏWSｷI;デｷﾗﾐ ;ヮヮヴﾗヮヴｷ;デWﾉ┞ ヴWケ┌ｷヴWS ; デヴ┌ゲデｷﾐｪ ;ﾐS ヮヴﾗaWゲゲｷﾗﾐ;ﾉ ヴWﾉ;デｷﾗﾐゲｴｷヮげ 
(McClelland et al., 2008:96). In some care homes these relationships may be inadequate due to high 
staff turnover (Tilden et al., 2012, Finucane et al., 2014), or care home staff having limited 
knowledge of palliative care drugs and how to control symptoms (Watson et al., 2006). However, 
findings from the study reported here show that communication and trust between GPs and care 
home nurses was facilitated by a move to a single GP practice.  
There is conflicting evidence of the effects of team working on patient care (Mahmood-Yousuf et al., 
2008), yet there is evidence of the impact on the working lives of the team players. As Rafferty et al. 
note good team working increases job satisfaction, the likelihood of a nurse remaining in their role 
and reducesstress related burnout. Rafferty et al. also found that team working and autonomy work 
in synergy rather than conflict - promoting nursing autonomy is a way to enhance interdisciplinary 
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working rather than undermine it (Rafferty et al., 2001). Those working in better functioning 
community teams may be more likely to feel confident in making autonomous decisions about the 
use of anticipatory prescriptions (Wilson et al., 2015). As such we can see how specialist palliative 
I;ヴW デW;ﾏゲ I;ﾐ ヮヴﾗ┗ｷSW WゲゲWﾐデｷ;ﾉ ;S┗ｷIW ;ﾐS ゲ┌ヮヮﾗヴデ デﾗ けｪWﾐWヴ;ﾉｷゲデゲげ SWﾉｷ┗Wヴｷﾐｪ WﾐS ﾗa ﾉｷaW I;ヴW ｷﾐ デｴW 
community and using anticipatory prescriptions. 
Implications for practice 
Recent NICE guidance advocates staff utilising training programmes to support anticipatory 
prescribing (National Institute for Health and Care Excellence, 2015). At a dissemination event for 
professional stakeholders contributors advocated for shared training, indicating that separate 
デヴ;ｷﾐｷﾐｪ ;ﾐS WS┌I;デｷﾗﾐ aﾗヴ SｷaaWヴWﾐデ ヮヴﾗaWゲゲｷﾗﾐゲ ヴWゲ┌ﾉデWS ｷﾐ ﾉｷﾏｷデWS ﾆﾐﾗ┘ﾉWSｪW ﾗa デｴW ﾗデｴWヴげゲ 
responsibilities. However, evidence from this study shows that training only supports those who 
have time to access it, a constant challenge for all health care professionals. While training is of 
course important, mechanisms for formal and informal access to each other seemed to be a more 
pragmatic and successful way to share knowledge. GSF style meetings and single GP providers to 
care homes seem to be particularly useful ways of facilitating interdisciplinary communication. Yet 
there needs to be further recognition of the importance of informal interactions in creating a 
foundation of better understanding of different professional roles, forging relationships, and 
building trust with colleagues. 
Strengths and Limitations 
This paper has presented the views and opinions of a range of professionals involved in anticipatory 
ヮヴWゲIヴｷHｷﾐｪく Hﾗ┘W┗Wヴが ﾐ┌ヴゲWゲげ ┗ｷW┘ゲ ;ヴW Sﾗﾏｷﾐ;ﾐデ ;ゲ デｴW┞ ﾏ;SW ┌ヮ デｴW ﾏ;ﾃﾗヴｷデ┞ ﾗa ヮ;ヴデｷIｷヮ;ﾐデゲく TｴW 
triangulation of multiple sources and types of data collection is a key strength of the study. 
Moreover, it is of course important to note that accounts of problems are often easier to recall and 
are more noteworthy than those when the process has run smoothly. In addition some questions 
were designed to illicit the challenges for nurses as well as to highlight good practice. Therefore, 
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narrative accounts may be swayed towards the problematic aspects of practice in this area of end of 
life care. 
 Conclusion 
It is already clear that good interdisciplinary communication plays an important role successful 
health care delivery. Findings presented here have illustrated that GPs work with a number of 
different nurses and vice versa. This obligates them to negotiate different relationships with each 
other, making the achievement of a high functioning interdisciplinary team a constant challenge. 
However, good interdisciplinary communication has been shown to support all elements of the 
process of anticipatory prescribing as well as the professionals delivering care. Trust empowers 
nurses to make decisions that are supported by medical and nursing colleagues. It is earned and 
supported by good access to team members, both formal and informal. Understanding of each 
ﾗデｴWヴげゲ ヴWゲヮﾗﾐゲｷHｷﾉｷデｷWゲ ;ﾐS ;ﾐ Wゲデ;HﾉｷゲｴWS ヴWﾉ;デｷﾗﾐゲｴｷヮ ゲ┌ヮヮﾗヴデゲ ﾗヮWﾐ Iﾗﾏﾏ┌ﾐｷI;デｷﾗﾐ H┞ aﾉ;デデWﾐｷﾐｪ 
the hierarchy of clinical power. Narratives from this study are littered with references to 
communication in the process of anticipatory prescribing for end of life care. In exploring these 
interview narratives and observational data we have drawn together an understanding of how 
respondents perceived three key issues to influence the quality of communication between them: 
;IIWゲゲ デﾗ W;Iｴ ﾗデｴWヴが ┘ｴWデｴWヴ デｴW┞ ┘WヴW IﾉW;ヴ ;Hﾗ┌デ W;Iｴ ﾗデｴWヴげゲ ヮヴﾗaWゲゲｷﾗﾐ;ﾉ ヴWゲヮﾗﾐゲｷHｷﾉｷデｷWゲ ;ﾐS 
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